TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


fte 


3 SEX 
Male 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


N7i42 
£4 1. DECEASED-NAME First 
3S (Type or print) Sabi 
4. RACE 


White 


MARYLAND STATE DEPARTMENT OF HEALTH 


Middle Last 


Bedwell, Jr. 
S. DATE OF BIRTH 


Sept. 


7b, CITIZEN OF WHAT COUNTRY? 


US 


WipoweD [7] 


8. MARRIED 655 NEVER MARRIED 
pivorced [7] 


48 
2a. DATE OF at boy i Abs ur 
Ma 2, 1968 P.M 


6. AGE {In years TFUNDER TYEAR [IF UNDER 24 HRS. 


lost birthdo WONTHS | DAYS MIN, 
#15, a5 5 
9. COUNTY OF DEATH 
Kent Co., Md. 


28 
+e 
a 7o. BIRTHPLACE {State ar foreign 
country) 
Delaware 
10. CITY OR TOWN OF DEATH 
(| Chestertown 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


treet ad i 
STE eh ueen Anne's Hospi 


120. USUAL OCCUPATION (Kind af wark done 
sue mol aetnategea ge) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


, and in any event, within 72 hours a 


last. 


¥¢ 


[Jor conreigutins 


MEDICAL CERTIFICATION 


JURY OCCURRED 
Nat wh 


at work 


After this certificate has been signed by the attending physician and completely filled in b’ 


directar, page 3 should be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 


i- 4 

3 

S ‘22b. SIGNATURE 

iw 

= 

— 

2 3 22d. PHYSICIAN’ 

= 

Py ——— 

JOEY eg 
VAL (Spec 

f= " B Aa 

VR A15 (4) 
30M REV. 1/68 


stating the underlying co 


PART 2. OTHER SIGNIFICANT COND 


(77 CAUSE OF DEATH 
(if either, notify medical examiner) 


use, 


fi} 


yi) } 
190. DATE OF OPERATION | 19b. CONDITION ERATION WAS PERFORMED. 


21a. ACCIDENT WAS UNDERLYING 


DUE TO, OR AS A CONSEQUENCE OF 


3 
o 
a! 
3S 
-% 
= 
3 
S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN V3d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
i} ve : 
Ps jadmissian) ae — 13b. COUNTY Chestertown YESfr NO 216 Mt. Vernon Avenue 
e 44, FATHER'S NAME First Middle last 1s. MOTHER'S MAIDEN NAME First Middle Lost 
y John NMN Bedwell ,Sr Elizabeth NMN Faulkner 
8 Téa. WAS DECEASED ad iS ARMED. Oe 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
sa 0,0 IF yes guve wor ar dates of service 
2 were) |'Wortd “tart | 214-30-8677 | Hospital Records Chestertown, Maryland 
S ee SS SS APPROXIMATE INTERVAL 
i 18. CAUSE OF DEATH (Enter anly one couse per tine fay (a), {b}, ond (¢}.) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: > «Of ) xy — Y 
sie IMMEDIATE CAUSE (o} _ AZ. 24 LMYOCRLLN AR ADEPT LLL #-5 fn 
hye DUE TO, OR AS A CONSEQUENCE OF © 7 
Canditians, if ony, which gave a ‘g 's LU Gta 
tise ta immediate cause (a), {b) 7 


IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


} 
Yue TES ELLt 7S ; 
IN FOR WHICH OPI 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS) Wop _ | AUSeS oF DEATH? 
21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
HOUR AM.  Manth Day Year 
P.M. 1 
AT HOME, FARM, STREET, FACTORY, ii 
2le. PLACE OF INJURY (ae Sant 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
19 , to Ma , 1908 _, that (1) (we) lost 


22a. | certify that (I) (this haspital) attended the deceased fram_Ma 
saw the deceased alive an__May 22 | 
causes stated abave, (I) (we) (did) (di-mot) view the bady after death. 


Lettgh Ltrs 


NAME(Y*) Harry P. Ross 


7b. DATE 
5/25/68 


, and that in (my) (eer) apinian death accurred an the date and haur and fram the 


ATTENDING 
Y, (ee PHYS. KI 


22e. ADDRESS 


M.D. 


‘23c. NAME OF CEMETERY OR CREMATORY 


f) 
RPT Os Dol), chestertown, ma, 
W 


Chester Cemetery 


Tie, DATE SIGNED 
MED. STAFF / 
orector C) pas OO] S-AST “AG 
Chestertown, Maryland 
Td LOCATION (City ar Town) (County) (State) 
Chestertown, Md. 
250, RECD BY REGISTRAR | 7b. RIGISTRAR'S SIGNATURE 
DATE j Fite, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


and 2 
death. 


funeral 


(Be) 


01 


1g 


lease remave carban papel 
and in any event, within 72 


transit permit. Then pl 
|, crematian, ar remaval, 


After this certificate has been signed by the attending physician and campletely filled i 


should be filed with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ) 
7143 CERTIFICATE OF DEATH : 
TDECERSED-NAnE First Middle lost 2a. DATE OF DEATH 25. HOUR 
(Type ar print) d ames Bond Manth Da vee, g rr 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE Tn se FUNDER YEAR 1F UNDER 24 HRS 
st birt MONTHS | DAYS MIN. 
Male Colored 8/25/1890 TT wl | | 
Ta arRivenN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] _|® COUNTY OF DEATH 
ou” W, CarolinalU.S.A. WIDOWED DIVORCED Kent County Md. 
TO. Cit OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If rat in haspital | 120, USUAL OCCUPATION (Kind of wark done | 1b. KIND OF BUSINESS OR 
R ‘ F.D.Che stertown give street address) At Home durfiperes cpt orking life, even if retired.) INDUSTRY 
; eae USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13 CITY ORUQ e 1d, INSIDE CITY UMTS? 1139, STREET AND NUMBER 
pémission) STA ary] and |! ON" Kent ChestertowrPO "fl 14g 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Robert Bond Meta Speller 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address ROE. Ded 
We: ‘arunknawn) | {lfyes ave war ordotes of service) f ee] 
Mrs.Florine Bond Chesterto 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) 


PART |. DEATH WAS CAUSED BY: JI Ani tion — 
IMMEDIATE CAUSE (0) Aa 


DUE TO, OR AS A CONSEQUENCE O} 


‘APPROXI TERVAL 
BETWEEN ONSET AND DEATH 


Canditians, if any! which gave At bir 

Pet O. See wi thars GREMCST 

stating the underlying cause . . 

sb OW ee Che ba hbo Be Lier tad phloem. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/ 
j 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] Now CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Past | ar Part 2, Item 18.) 
(OR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{if either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, ' 
ta aeeee eee Qle. PLACE OF INJURY (tree pig ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


jot wark —_at work 3 


220. | certify that (I) (this hospitol) ottended The. dgceosed rom 2 = W/L NG, tod = AD — 19GK _, that {I) (we) lost 


= 
S 
s 
= 
5 
3 
S 
i] 
= 


sow the deceased alive an. i , ond that in (my) (our) opinian death occurred on the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 
‘22b. SIGNATURE . 22, DATE SIGNED 
? 
Mm Di cee SRO OR O ME O 
‘22d. PHYSICIAN'S U ‘22e. ADDRESS 
itis M.D. Rock Hall, Maryland 


Ru 
%0. BURIAL, Sar 
OF Ab{Sbecil 
Bu PaaS aa 


‘23c, NAME OF CEMETERY OR CREMATORY 


Ze 2d. LOCATION (City ar Tawn) {County) (State) 
FEL LIC a eae 


kip Cem,Bertie Co.N,Carolina 
ADDRESS 


2Sq? REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Chestertown ,Md. 


DATE JUN 1968 ' arvfle, Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
. ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OZise: CERTIFICATE OF DEATH 
T, DECEASED-NAME Fist Middle Tost Jo. DATE OF DEATA 2b, HOUR 
Wh Mee i] Elsie Hammond Bramble Ma Months Tag 1:4 Xx, 


3. SEX 4. RACE S. DATE OF BIRTH oc i pes iF UNDER 24 
. ist_bicthday, IN 
Yemale White November 22, 189 75 YRS. Ee Rae 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIEDEKNEVER MARRIED[-] | % COUNTY OF DEATH 
‘Mare land US WIDOWED [} __DIVORCED [_] Kent Co., Md. 


_ 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street address} . , [during most of warkjag life even if retired. INDUSTRY 
Chestertown Sout’ & Queen Anne's Hospithl” Youn Ckere : 


/ f EB ett pe (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY UMTS? | 13e, STREET AND NUMBER 
“ fodmissian] (ATE 13b. COUNTY 
|Maryland ___—=_si| Kent _|Betterton YsC]) NOC) | None 

/ 14, FATHER’S NAME First Middle coms x 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Samuel James Mary Elizabeth Moore 


Te, WAS DECEASED EVER NUS. ARMED FORCES? [Teh SOCIAT ECORI WO, 17. INFORMANT Tddress 
NG ne orunkrawn) | Myesenuadewssiseviel 20-12-1924 | Hospital Records Chestertown, Maryland 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c)) OWSE AND EAD 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) [ern ra— 
/ f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 
rise to immediate couse {a}, (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
De eae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? } 2 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
on CAUSES OF DEATH? 
Ys EAPO No 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{if either, natify medical examiner} P.M. 


i] 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Hse 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while OFFICE BUILDING. TC 
fat wark —_at work 


22a. | certify that (I) (this haspital] attendpd the deceased fam_April 81968 ta_May I8 19 69 | that (I) (we) last 
saw the deceased alive an_@y 40 _19_©© and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb. SIGNATURE Su em ich ae 2x, DATE SIGNED 
DEGREE PHYS. ( pieecror O pas, O =f Aaa 
22d, PAYSICIAN'S Ze. ADDRESS 
NAME(Type} = A, C. Dick, M.D. Chestertown, Maryland 


(Aa. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) County (Stote 
ba 5-21-68 \'S77LL Pend CLOTY | STALL POND NENT MD 
veais a VENA ee rae i ” Wa, RECD BY REGISTRAR [25 REGISTRARS SGNATIRE 
OM REV. 1/68 Veron. NENAMED "A SI7Z2z2 NP, / oe ae MAY 9g I {9 68 y a DD ia, 


fter death. 
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ician and complg 
lease remove ch 
and in any even 


P 


ned by the attending phys 
transit permit. Then 
|, cremation, of remava 


g 


directar, page 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the hospital ar attending physician. 
auld be fed with the State Dept. af Health priar to buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


JO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 14 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 4% 
CERTIFICATE OF DEATH 
< 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
8 ypercrepiset) Lawrence Smyth Brice May 17 Mom. iG BY. Yer 5 Px 
uo 
y= 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IEUNDER I YEAR | IF UNDER 24 HRS: 
t white |Mar. 30, 1921 _ | ieee) -iamay se) roy we 
_ FS, Tb, CITIZEN OF WHAT COUNTRY? MARRIED [5] NEVER MARRIED[-] | COUNTY OF DEATH 
Z j USA winoweD pivoRCED [2 Kent Co. Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
>=ss A) Chestertown ave steyiocrisl ne St At Home dung most of working pate, evenif retired.) | INDUSTRY 
Sosy . state 
a 
3 oe 130. DSUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ee 3/ V# dmission) STATE Md, eb: ONE Kents CGhestertowy 5 NC | 105 Pine St. 
i= 
ag z eS / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee James A. Brice Anna Smyth 
ar Ee f 
S85 Téa, WAS DECEASED EVER Ie ARMED ae mit SOCIAL SECURITY NO. 17. INFORMANT Addre ‘ales 
eee , a5 give wor or dates of service 
ace Sl aE eo PBT Ie, idee Mrs. Bayard Sutton ‘Ches tertown, 
Ge — 18. CAUSE OF DEATH me ‘only one cause per line for (0), (b), ond (c).) = 5 deel AND. a 
gg PART |. DEATH WAS CAUSED BY: (Coe ae 
Bes IMMEDIATE CaUSE a) —_{N, fo Ce 92a La deoe Be Sw Heurs 
Sas / YE 1 DUE TO, OR AS A CONSEQUENCE QF 
ss. Canditians, if any, which gove ) oy ~'- (PA w [SARS 
See tise ta immediate cause (0), x — 
Zee A fi DUE TO, OR ASA CONSEQUENCE OF r ? 
SUS stating the underlying cause, ' Ly Of 
3s Se aia @ Kiduey A peare. Gon &.« 
3 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 
BBB 
cos 
S22 zLfP // 
S38 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4e6 7 ed 2 
Zee Al= YS] NO A CAUSES OF DEATH? 
= a 

3 4 S © }2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Ze= & [Cor contesutine (cause OF DEATH HOUR A.M. Month Doy Yeor 
Eu & [lif either, natity medicol exominer) P.M. 9 
Sea = | 2id. INJURY OCCURRED 2Te. PLACE OF INIURY (HONG TA SEE AGOR.)]21E. LOCATION Street or RED. No. Gity or Tawn County State 
“eee While > Not whi OFFICE BUILDING, ETC, 
£29 jat work —_at work . 

ie : 5 om 
eee 2c. | certify that (1) (this hospital) gffendeg iy Set ck“ , OS, to , 19.62 & , that (1) (we) last 
ee ee saw the deceased alive an = and thot i in (my) (our) opinian death accurred an the date and haur and fram the 

eS 

2s 

- 

© 


PS causes stated abave, (I) (we) (did} (did nat) view the body after death. 

Cas 2b. SIGNATURE CLP. oe = Racabtie ae nae 2c. DATE SIGNED 

=o8 B AIK : DEGREE PHYS, DIRECTOR pays, CI 5/17/68 
22= 224, PHYSICIAN'S OTEZz % | 2e. ADDRESS 

eo= /| [_MiCr) J#8¥ee Jorge A. Otema Chestertown, Md. 

S33 Ph par 19 68 3d. LOCATION (City ar Tawn) (County) (Stote) 
Soir Bees / Arlington National Cem, Arlington, Va. 


y ‘ADDRESS 
mati Mert ee OU: D), chestertow, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
REA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
be CERTIFICATE OF DEATH 


1 honey First Middle Lost 20. DATE OF DEATH : 
‘ype or print) SH y 
Elizabeth 7% M. Brown May "Pt" 1968 


3. SEX 4 RACE 5. DATE OF BIRTH & vag . 
sf birthday 
“| Female White Sept. 18, 1899 lias YRS, 
7o. BIRTHPLACE (State ar fareign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED (C1 never marRico[-] 9. COUNTY OF DEATH 
country) [) 
Onna i SD widoweD [-] DIVORCED fr] Kent Co. 


s, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark done | 12b. KIND OF BUSINESS OR 

, 7 qe street address) 7 during mast of warking life, even if retired.} INDUSTRY 

Chestertown ent & Queen Afine’s Hospital Ass. Food Manager College 
T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befqre} 1d. INSIDE CITY LIMTTS?[13e, STREET AND NUMBER 7 8 
edryiion) TATE SBR HOB 7817 Aiken Ave, 
ea ee ee 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Fannie. Bra mble 

Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yes, ki (If yes gove war or dates of service) 
“Ro” ee Hospital Records Chestertown, Maryland 
KIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for,(a), (b), ond (c).) ew fle sl 
PART |. DEATH WAS CAUSED BY: EX . i 

; IMMEDIATE CAUSE (a) ven oy Sit oh 

AIOF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if Any, which gave —\~ N >> 
rise ta immediate cause (a), (b) =~ $ = ¢ Vv 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aly 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
é 


fter, 
ter 


4 hours a 


H physician ond completely filled in ce 
hi 


within 72 houfs aj 


en pleose remave corbon popers. 


, cremation, or removol, andin ony event, 


a 
i 
= 
= 
=) 
2 
S 
3 
® 
x 
o 
@ 
2 
Bd 
Ss 
a] 
oS 
& 
= 
° 
S 
3 
@ 
= 
° 
= 
” 
= 
Si 

=a 


4 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO wO CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY I" HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


(Chor conreigutine (}cause OF DEATH = | HOUR AM. = Month Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, sadbian 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


jot work ot wark 
22a. | certify that (I) (this hospital) attended the deceased from_May , 19.08 , to_Hay 7 , 1988, that (I) (we) last 
saw the deceased olive on 19.68 , and that in (my) (our) opinion death accurred on the date and haur and fram the 
causes stated obove, (I) (we) (did) (dig nat) view the body after deoth. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


je 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ATTENDING STAFF 2c. DATE-SIGNED 
ZK Leder ice PHYS. Geanece oO Mw ol 2: 


22d, PHYSICIANS Me. ADDRESS 
NAME(Type) Ts, A. T. Ke@fe, M. D. Chestertown, Maryland 


230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Twn) (County) (State) 
REMGYH Hep iyy 5/10/68, |Gardens of Faith Cemetery Baltimore, Md. 


24,_FUNERAL DIRECTOR 


ADDRESS 250. REC'D BY REGIS[RAR, b. REBYARAR'S 5! TUR 
cmev ig | Leonard J. Ruck, Inc. Balto. Md, 2121) MAY 8 1968 y BeOS 


DATE 1 


uld be fied with the State Dept. af Health prior to burio 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
director, po 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


~ 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs) NOXY 


Tio. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Yeor | 21e. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pont 2, Item 18) 
PRIMARY] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH :30xx_5/6/ 1» 68|House fire. 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
viet, Crate g|  aleseag Puisina et) RFD Chestertown Kent Md. 


= twi + & *S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <= 
we od 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED: NAME First Middle Lost 20. DATE KNOWN. Month Doy  Yeor — [2b. HOUR 
Type or Print OF ESTI- A 
228 % Sine Ertl MICHAEL GLENN BROWN ata watt 5/6/68 19 18439, 
aa = oe 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE Fon [_1F UNDER T YEAR] Ge anal aoa One DEAD 2d. HOUR 
= 2 last bu y) a" 
SS male white |9 /6/64 ll nll aE Beg] 
>f. -z 
Ay To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIEBF<Y | 9. COUNTY OF DEATH 
b 2 » cnn) Kent Co. Md. USA wiboweD [1] _ DIVORCED a Kent Co. Md. 
£2 s I TO. CITY OR TOWN OF DERG 1 tg 2.0) | !1: NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol [120, USUAL OCCUPATION (Kind of work done [1Zb. KIND OF BUSINESS OR 
so : , give street oddress) during most of working life, even if retired, | INDUSTRY 
xe = F hestertown 
ao = £~ —_[!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN TB SIDE CITY UMTS?” 13e, STREET AND NUMBER 
8 os = LA] odmission) STATE Med, [a COUR ent Chestertown| ‘sO K0 
3& = / | FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2: : 
Ze ® Wm. Edward Brown Janice Russum 
= S Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ss a (Yes, no, or unknown) (lt yes awe war or dates of service) |_ Janice R. _ Brown Ches tertown, Md, 
2 2 neal — 
3 a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) aaa Laan 
2 = PART 1. DEATH WAS CAUSED BY: 
a 5 a IMMEDIATE CAUSE (o) S@VEre burns Shor 
= = } ) DUE TO, OR AS A CONSEQUENCE OF 
2 a / Conditions, if ony, which gove 
pe Ss Vv tise to immediote couse (0), (b) 
2 z sfoting/ the underlying’ éouwse DUE TO, OR AS A CONSEQUENCE OF 
2 5 de 
ay By 
2 ° 
3 5 
a $ 
= = 
Ey id 
bas > 
A 2 
= oO 
a zB 
= 
o 
& 
aa 
2 
3 
a 


necessory, please execute the certificote, writing the word “pending” in penc 


TO oepuTy¥ @Dicas EXAMINER: 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office olong with f 


lealth prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. 


H 


8 

= 

= y 

sa 220. 4 certify thot | taok charge of the remoins described above, held an Autopsy [__], Inspectian XJ], Inquiry [_]. and in my apinian 
ea psy Pp 

35 death resulted from: Natural causes [_], Accident [3E_ Suicide [1], Homicide ([], Undetermined monner [(_] 

SE ( NS dann / CHIEF MEDICAL EXAMINER [_] 

= SIGNATURE ey E mp. ASSISTANT MEDICAL ExAMINER [7] = 68 
See 9 pawns @@ Robert W. Farr DEPUTY MEDICAL EXAMINER XX] 5/6/ 
25 m NAME (Type) Kent Co A0vrtssneet, iy, town, or county) 

ee 


F 730. “BURIAL, CREMATION, CREMATION, tar OE ¥ Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) Mana {Stote) 
fe \_-3 HeRONe epee) 5/9/ 6 8 Chester Cemetery Chestertown ,M 


ey DIR! ECTOR f ADDRESS 250. RECD BY REGISTRAR 2Sb. Q luavbay IGNATURE 
5) Vv 
wun LCN), Loglls ehestertown, Ma fou yi 9 he lay st 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
ok ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


shelve CERTIFICATE OF DEATH 


ii DECRSEDIORE First Middle last 2a. DATE OF pei ; as 2b. HOUR 
(Type ar print) é. lonth Ds Year 
‘ Viola NMN Gibel May 6,7 1968 9:10h 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In ers 1 UNDER 24 HRS. 
* last_birthdar MONTHS | DAYS [HOURS [MIN 
Female White March 17, 1901 Bye ee ll ae 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? RRIED [-] NEVER MARRIED[ 9. COUNTY OF DEATH 


few York us WIDOWED [5x _ DIVORCED FJ x ORdnEwto. Md, 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
) ive street address 4 durjng most af warking life, even if retired.) INDUSTRY 
Chestertown ent & Queen Anne's Hospital Secreta 


a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE city umiTS? | 13e. STREET AND NUMBER 
|admissian) STATE 13b. COUNTY 
! SC) NOGd |B ox 71 


ary i Rock Ha 


MM} 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
Otto NMN Marx Maria NMN 


lie WAS DECEASED a ae ARMED best 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
na, ar unknown) If yes give wor or dates of service) 
No @82-28-5701 Hospital R 
KU 


18. CAUSE OF DEATH (Enter anly ane cause per ling far {a), (b), and {¢).) BETWEEN ONSET AND DEATH 


Se eee Oe ae io) CARCI MO pt A 7D S758 MOM Ks 
/ DUE TO, OR AS A CONSEQUENCE OF i 
Conditions, if any, which gave er. ie. Ginic C A. C78 NTHS 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


BL 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


“the i 


190, DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200, AUTOPSY? ib. IF VES, WERE FINDINGS CONSIDERED IV CERTIFYING 
oO vow CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
Fee CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
Tt either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Nat whi OFFICE BUILDING, ETC. 
jot wark —_at work 


220. | certify that (I) (this hospitol) ottended the deceosed from_May © , 1908, to_May TD) 19_ 68 | thot (I) (we) fost 
saw the deceased alive an 1968, ond thot in (my) (our) apinion death occurred on the date ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


2b, SIGNATURE I A 22. DATE SIGNED 
\ ay = ATTENDING pf MED. STAFF 
L on OO A Be OM Ole Hee . 


2id. PHYSICIANS ; 4 De. ADDRESS 
NAME (Tyee) Jorge Oteiza, M.D. Chestertown, Maryland 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
“ mpvalowcty, | 5/18/68 _$t. Johns Catholic Cem, Rock Hall, Md. 
. (\ {\ ae 8 iy ADDRESS 25a, REC'D BY ke . REGISTRA 'S SIGNABURE 
sheet BLL) (i (\),_chestertown, Md WAY 1 1980 ff aes ! 


‘ ‘ 
— 
ff f 


Yh 
fs) 


wurs‘a 


in b 
thee 


, and in any event, withi 


mba please remove carban 


pt. af Health prior ta burial, crematian, ar removal, 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


i 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State De; 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


DATE 


The law requires that the death certificate be executed within 24 : 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN 


ie) 


he, 
‘a 


within 72 hours afte 


transit permit. Then pleose remove carbon popel 


After this certificote has been signed by the attending physician ond completely filled jn 


= 
S 
2 
a 
> 
= 
S 
= 
ao 
: 
5 
S 
= 
° 
— 
= 
s 
< 
S 
o 
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a 
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=x 
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je 3 should be detoched for use os the buriol- 


i 


should be fi 


TO FUNERAL DIRECTOR: 
directar, po 


VR A 
30M REV. 1 


\ 


7) ? 4 44 MARYLAND STATE DEPARTMENT OF HEALTH 
as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttams#5 ,6,1),Film#Gl01 5/31/68km CERTIFICATE OF DEATH 7155 


ils eye First Middle Lost 20. DATE OF DEATH j 2b. HOUR 
'ype ar print] Mont! Do Yeor 
Hen NMN Gill Ma 968 240P™ 


3. SEX . S. DATE OF BIRTH G TF UNDER 24 HRS. 


7 BO AGE (In years |_IFUNDER I YEAR] 
Ae: pees 29, 446 | “8D | 


pee gir foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [&] NEVER MARRIED[] | % COUNTY OF DEATH 
Maryland US WIDOWED DIVORCED [] Kent Co., Md. 
10. CITY OR TOWN OF DEATH 11. NAME csi OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address during most of working life, even if retired.) INDUSTRY 
Chestertown Kent & Queen Anne's Hospital Dairy Ice Cream Busine 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMTS? —[13e. STREET AND NUMBER 


ladmission) STATE 1b. COUNTY Paestertoun |The No.] | 205 Washington Ave. 


FATHERS KANE Fp gal Tast 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
Charles bbb kee kites Ad Della Hepbron 


Te, WAS DECEASED VER UTS, ARNED FORCES? [Tb SOCALSECURITNO, [17 WFORMANT nidress 
: 
Pores | aan! «2 1o=49=8648 Hospital Records Chestertown, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line for (a, (t), ond f<)), -———— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CON 


Ee 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

u ¥ 3x 

190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] ry CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 1B) 
[TJor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medicol examiner) PLM. 19 


21d, INJURY OCCURRED} 2 le. PLACE OF INJURY Cy HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Nat while [7] OFFICE BUILDING, ETC 
jat work —_ ot wark 


220. | certify thot (I) (this peal uitend d the secosed air May , 1908 _, to_May , 19.86 | thot (I) (we) last 
saw the deceased alive oe ay E 1965 _, and that in (my) (our) opinian death occurred on the date and hour and fram the 
couses statedabove, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE yi (| ee oe 5 a 22c. DATE SIGNED 
1 Jo DEGREE PHYS, bikecror OO pws OO] 977 1, 


22d. PHYSICIANS Ze. ADDRESS 
NAME(Type) 7. Robert W. Farr, M. D. Chestertown, Maryland 


MEDICAL CERTIFICATION 


70. BURIAL CREMATION, 73b. DAT Tac. NAME PF CEMETERY OR CREMATORY 73d. LOCATION (City’or Town) (County) Bey 
D ‘A (Speclty) Sx Leg i Meh LC é 


188 


EOS 1 hhn, CAEL. ned FR 1980 EE, aes 
Ai rf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Les DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07150 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2. HOU! 


(Type or print} N onth Doy Year - 
ro Harris 68" __| 10s 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 74 HRS. 


beanies en Daal es | o 
a Le Negro L=- 23-1919 9 YRS. 
To. seed (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED ¢F) NEVER MARRIED] | COUNTY OF DEATH 
counts 
3 alena SA WIDOWED [] _ DIVORCED [|] Kent Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“9 give street oddress) auring most of, ene life, even if retired.) INDUSTRY 
v / Chestertown Kent—Queen Anne arm Han 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
(4 [edmission) STATE 13b, COUNTY SDN vet Ys] NOC] 
far land Kent. Briere eis |__ 3 
(714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
pears * 2 2 


the funerol 
‘ogg 
ftaggeot} 


, cremation, or removal, and in ony event, within 72 hours 6 


p 


me K Ha 
V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | ‘If yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) sate heed AND DEATH 
PART |. DEATH WAS CAUSED BY: M 
IMMEDIATE CAUSE (0) df A 2AGML* 


f 


DUE TO, OR AS AXONSEQUENCE OF L Du 
Conditions, if ony, which gove (b) Rat e-AneV ZG LU 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A EGNSEQUENCE OF 


ek @ , 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


transit permit. Then pleose remove carbon papers. 


Ys] oc 
Yo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CV OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fal HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While EyNet while [7 ees maleate Ae 
jot work —~_ ot. oie! 


22a. | certify that (I) (this haspital) attepded-the deceased fra WEE, ta So, 19. Qe, that (I) (we) last 
saw the deceased alive an 19GK", and ari in{my) (aus) apinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2c, DATE SIGNED 
ATTENDING 
puafes 4 DEGREE PHYS. COA on 3) Hive O|s me la 


22d. PHYSICIAN’ ‘Ze. ADDRESS 
NAME Be A Sear 
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MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion ond completely filled in b 


e 3 should be detached for use os the burial- 


uld be fied with the State Dept. of Health prior to burial 


nestertown Lid 


yo. BURIAL CREMATION [735 DATE CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) a 
‘pope mt May,11,1968 |Olivet M.E.Church Cemetery Galena, Kent, Md. 
4. & ‘ee DIRECTOR ADDRESS x f 280. MAY 4 eb. RIG BAR'S SIGNAFURE q 
: 


i SLL Ol. sg DA. DATE aes RE, 
0s see Se << 


Poge 4 moy be retained by the hospitol or ottending physician. 
director, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Vases DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR®STATE Udiva MEDICAL EXAMINER’S CERTIFICATE OF DEATH isd 

EPT. 1, DECEASED-NAME First Middle lost 2a. DATE KNOWNPX) Month Day  Yeor = 2b. HOI 
aaa ELWOOD RAY KENDALL oan mito) 5/16/68) Y-Apn 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ez 9/o/1944 | sem mo ae fe o a 


YRS. 0 19 y M 
7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 
oY Rent Goe USA 


8. MARRIED [_]NEVER MARRIED [4 | 9. COUNTY OF DEATH 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aA) give street oddress) ‘ during mast.pf working life, even if retired.) | INDUSTRY x 
/)_ Lynch ewe a levators|"’Labore' grain 


e Deportment 


wiboweD [] —_ivorcéo [) Kent Md. 


Item 18. Give Poges 1, 2, and 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. (Po 


130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 13c. CITY OR TOWN 134. INSIOE CITY UMITS? —} 13e, STREET AND NUMBER 
/ of odmission) “Mary lanfi® COWY Rent Lynch yes (%} no] 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Louis E. Kendall Anna Usilton 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb SOCIAL SECURITYNO. | 17. INFORMANT ares Lynch, Md. 


yes, no, or unknown) . mre ei sy] 216 44 8449 Anna Kendall | 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Suffocation 


/ ] DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 0) Buried under 
rise 1a immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe ee (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 

a= a 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


hor 


grain which fell on top 


necessory, pleose execute the certificate, writing the word ‘pending’ in penc 


‘ote shauld be executed within 24 hours ofter a delay is 5 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File poges lond2 


Colt 
= = [[i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
< = = WAS PERFORMED? YS] No 
= “ 18 [ite aes CAUSE WAS z, 21b, TIME.OF INJURY Manth, Day, Year 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
_ : = | PRIMARY [TOR CONTRIBUTING HOUSER 
& rs & | cause of DEATH Rel5 pm 5/16, 68 See above 
= = = [id INIURY OCCURRED Ale, PLACE OF INJURY (At hare, frm, se TIE LOCATION Street or RFD. No City of Town County State 
4 facta ice byilding, etc. 
= z te tel ewe OHalh Elevators Lynch Kent Maryland 
tosses afl 
— 3 220. | certify that | took charge of the remains described above, heldan Autopsy[_], _Inspectian [JE Inquiry [[], ond in my apinion 
y eS deoth tesulted4yom:  Notural couses [_], Accident [XJ], Suicide (2, Homicide (J, Undetermined monner [_] 
2 
@ 5 aia CHIEF MEDICAL EXAMINER — [_] 
= x SIGNATURE oe mp. ASSISTANT meoicat examiner [] 20b. DATE SIGNED 
BE a , ines KOOCE COU, ger DEPUTY MEDICAL EXAMINER 3K 5/16/68 
Ps 2 ye |_| NAME (Type) Cc he x -own Kent Co.—Md., ADDRESS(Street, city, town, or county) 
° wn 730, BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town} (County) (State) 
W Buriat” [5/19/68 Chester Cemetery Chestertown, Md. 


te () J \ ( \ ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ARAISHE (5) als Lat LO RW Ches tertown, Md. DATE erate i Fen 


1 Ite 24 film 400 MARYLAND STATE DEPARTMENT OF HEALTH 
5-7-6 iC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ve. : ei DEPUTY MEDICAL EXAMINER Acie —May_12, 1968 
paanens Chad tertown, Kent Co. Marylan 


RESS(Street, city, tawn, or county) 


FOR STW A77he MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7158 
HEALTH DE Ped) } | Oeasto Nate First Middle Lost 20. DATE KNOWN[-] Afonth Day Year |2b. HOUR 
voe eran ROY CLEVELAND KINSEY ooh hoe St WO GPa 
ee a oe 3. SEX 4. RACE 5. DATE OF BIRTH 6. eee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 ; + ig th Da 
SEs AX fmale ___| white [June 15, 1910 Syes| | “| | ™ | ma " 1968" u 
Si ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDA®]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

@.: J ) Jou sonsmill , Va. USA WinoweD ] ovorceo | Kent Co. Md. Md. 
£9 “B~  ficcrvor town or ora 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _] 120, USUAL OCCUPATION (Kind af work done | 1b. KIND OF BUSINESS OR 
Ey 
3 = 3 s|Rural Galena give street oddress) during most of working life, evenif retired.) | INDUSTRY 
e 2 
3 ée £¢< Ta. USUAL RESIDENCE (Where deceased lived/if institutian: Residence befare} ac. CITY OR TOWN [134 SDE CTY MITS?”[13e, STREET AND NUMBER 21225 

SS 2.8 DO} sins) SE Mg | MONT Deena Cit vs] 00 B615 Brooklyn Ave 

goes . 

2Ee PS “Ma FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ost eS 
a ae, d i) . 

Sena 5 Charles S. Kinse Alice Abshire 

ex S @2 1, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADORESS.3 © Broo 
pate 10, dates of . ° 
= 5 £ ae ( ee 0 nawn) (It yes give wor or dates af service) P26~01-753 Anna Kinse Baltimore, Md 21225 

x == a ene aT 
ee = er 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond (¢).) Sent acemert ae woe 

2.5 #4 PART 1. DEATH WAS CAUSED BY: Acc) DENTAL Dee WANING =<. 

Eee) ee ‘ IMMEDIATE CAUSE (0) 

xv a 

Pes) Se DUE TO, OR AS A CONSEQUENCE OF 

wig, wee Canditions, if ony, which gove 
, oS & = tise to immediote cause (a), (b) 

Sees = siccanephutilynqieatss DUE TO, OR AS A CONSEQUENCE OF 

3¢2 =z =—_——e——— 
£22 se a fe 
2=5 68 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 

Some am ee hae, ar ee 
ee | | 
ess Be = 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 

as SE s - WAS PERFORMED? a i 
Ce ae 2 & = J 
SES Ss & [ato. EXTERNAL CAUSE WAS 3 ZTE OF INTURY Month, Day, Yer Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 

ae a aa zz | PRIMARY [3] OR CONTRIBUTING ~ HOUR A. “ a : > ii 
SSeS = pee 18 pe sh 4 968 |apparently fell from boat 
= 2sea ie = [2d INJURY OCCURRED ZI LOCATION Street or R-F-D. No. City or Town County Stote 
Senses atwoee CI) Rural Gafena Kent _Md 

SP leas ; : ; : , 7 
a Res 22a. | certify tho¥Ffaak charge af the remains described above, heldan Autaps' Inspectian [VJ], Inquir , and in my apinian 

y p ip 

wet see Y g P y 
yo osts death resulted $46 Natural causes ([], Accident [¥J, Suicide [[], Hamicide [], Undetermined manner (_] 

$fsa eo Gs CHIEF MEDICAL E Oo 

82285 — ah. A 2 MEDICAL EXAMINER 
= Fars ©2 =) i os L-7 t i Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
Stone G3 ulprdannd 
aSSsFa 
ws ry = Oo 5 = 
of.b&es 
eocfuo=t 
= 2 


| 230. BURIAL CREATION, 23b. DATE 73¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
BUrGai” = [May 15,1968 Glen Haven Cem. Ritchie Hewy.,4.A.Co. Mi. 


24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wma” George J.Gonce-l001 Ritchie Hewy.,Baltimore —_lom MAY 17 1968 ands 


MARYLAND STATE DEPARTMENT OF HEALTH 


if { My DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “— 
‘ CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) 


QAGO re QO} Hoon Day __ toe iogh 


‘ 
i? 
3. SEX 4, RACE S. DATE OF BIRTH Oe {i es [ FUNDER I YEAR [IF UNOER 24 HRS. 
last birthday) DAYS, wn 
Ta Pas (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD (7) Never mareicopy | 9. COUNTY OF DEATH 
Aad .5,A widowed] —_ivorced (] 2) ‘ Md. 


ae 
3. 
® 
a= J 
= 
i=) 
a 
r=) 
o . . 
id ee 
A a f 
= & aS 10. (ITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= S = ES ra give street address) la during most of warking life, even if retired.) INDUSTRY 
a 2a =) It 0 Ke AE CATION [7d5 2 — = 
sos BSE ee. a Re (Where deceased lived, if institution: Residence before ‘| 13c. CITY OR TOWN 13d, IRSIDE CITY LIMITS? 113e, STREET AND NUMBER. 
= ea-o jodmission| fATE 13b. COUNTY 
oleic oo Lid ent NCh a a aa 
Se ofS 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
2 5fc 3 f) . 
ie, ADMNA bi) UT) c 
2 S35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& gas Yes, na, aoe {If yes give war or dates of service) 2 ng 0 aa 1s 
= 2 — bd Ye DA ~ 0 
oS a S Fa] PPROXIMATE INTERVAL 
= foo — 18. SE en at oy cause per fine far (a), (b), and (¢).) BETWEEN sth go OEATH 
B BE5 Fa i IMMEDIATE CAUSE (a) 4h ae AL Dige WERK. A | See 
& s 3 
Beas ¢- DUE TO, OR AS A CONSEQUENCE OF 
+ os Conditians, if any, which gove eS 
reas £3 e rise to immediate cause (0), (b), Loft? 
£5228 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
“Soa last. . oy (0. 
24 e05 — 
Be 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
© ) er ees ws. = 
Eeese |el¥2 BABLE CALE LE BREAS P~ 
sf fer salt U A a ad 0 9) 
ees = [ida DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
egfscea 2 Yes] No CAUSES OF DEATH? 
foc ge i= el A 
= Ss 2 = S s 21a. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
S56 eer = OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
S225 3 lit ei if P.M. 19 
= 3 S€ e = ie. PLACE OF INJURY (Or anpeee. ACTOR) 2If. LOCATION Street or R.F.D. Na. City or Town Caunty State 
aeEiga 
Ze 
5 Nes 4 : = - . . F 
Z=S25 22a. | certify that (|) (thistrospital) attended the deceased f, I= wt y Wels , 19ers, that (I) (we} last 
S55 saw the deceased alive an 19 G2, and that in (my) fege) apinian death accurred an the date and haur and fram the 
we2ese causes stated abave, (I) view the body after death. 
@: 28s ES ee Dp ATTENDING MED. STAFF 2 END 
in . 
Se eos MP. j Af vecret pays JS precror CO ows O] 5= hg 
azo | 22d. PHYSICIAN'S f Dp ‘ee. ADDRESS 
= 2 = “8 NAME (Type) ate 21) A { 
vr esz ee SS ee aS 
23533 230. BURIAL, CREMATION, 23. DATE j 23c. NAMEOF CEMETERY OR CREMATORY PCATION (City or Town) (County) (Sfote) 
ow Se PEMOVAL (Sperify, 4 Vy f— ~ 
ee e°"* fn wugey MG 13/68 YlAuja (f L144 G 
aan pALaRe GZ: poy 25a. RECD BY REGISTRAR 2b. REGISTRAR'S STORATURE 
30M REV. 1/68 * | DATE MAi dc ri 1968 Ore 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


4 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
ls CERTIFICATE OF DEATH ( wv 

Ae cr DEB First Middle Lost 20. DATE OF DEATH ‘ He ag 
SUS (Type or print) h Monti Doy, Yeor 4 
552 Sadie Rebecca Roy, M 31, 1968 i 
2o5 a ° 
3-5 3. SEX 4, RACE S. DATE OF BIRTH Baan {in e0rs IF UNDER 24 HRS. 

R— + bit WONTHS | DAYS [HO WN 
8 Beale Negro Feb. 14, 1900 Bae vas ie tema 

r) ae 1 aes ae a T wARRIED [-) NEVER MARRIEDL-] __[%- COUNTY OF DEATH 
< 
ETS Maryland US WIDOWED DIVORCED [] Kent Co. Md. 
2 SE __ fio ary or Tow oF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
=§ = 6/\| Chestertown seestet odes een Anne's Hospi f Hts! yginings, even retired.) | INDUSTRY 
= s fe nal Ree (Where deceosed lived, if sence Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
LL [odmission Al 136. COUN! 
ges !7 Sty land Kent orton YSE) Nok | Rt. #1 
ES | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o ; 
SS John Henry Jones Mary Matilda Hance 
j Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
or dat 

a Yeeierornknown) | Mrssurrodcesstenel 1 19=14=3028 Hospital Records Chestertown, Maryland 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for,(o}, (b), ond (c).) BETWEEN ONSET AND DEATH. 
> 


PART |. DEATH WAS CAUSED BY: A, ay . 
/ ‘ IMMEDIATE CAUSE (0) 
jtgy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) eh a. tie 4 ASS Win 0 
DUE TO, OR AS A CONSEQUENCE OF 


Th el 


tise to immediote cause (0), 
stoting the underlying couse 
lst a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


PLY 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
(DJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 19 


The law requires that the death certifieate_be executed within 24 hours after death. 
fo 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


“AT HOME, FARM, STREET, FACTORY, il 
a INJURY ee le. PLACE OF INJURY (ane fae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot wor! ot work 


,ta May ST) 1988 __, that (I) (we) last 
19_68 and that in (my) (aur) apinian death accurred an the date and haur and from the 


After this certificate has been signed by the attendin 


22a. | certify that (I) (this reat attended the deceased fram lay 27 _, 19.9 
saw the deceased alive an. 
causes stated above, (I) {we) (Bid) (did nat) view the bady after death. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

i=} 

S 2b, SIGNATURE PEA os = +2 We. DATE SIGNED 

4 ; 

z 3 I tee PHYS. orecror C) pays. CO] 37- -GE& 

a Se 22d. PHYSICIAN'S . De. ADDRESS = 

= ! NAME(TYPe) A, C. Dick, M.D. Chestertown, Maryland 

FS BURIAL, CREMATION, | 236. DATE Tc. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town) County tote 

= 2G] REMOVAL (Specify) C/y é 9 , 

eset aan) | 6 EOF “in C.6mO Tee R-F 2 Wethu gent wa 
ate UNEP ; j SS, R507 RECD BY REGISTRAR | 25h. REGISTRARS SIGIPTURED 

30M REV. 1/68 Roy O h a 2 owe JUN 5 4968 f “i Fa 


= 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S ares 07i5% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7261 
HEALTH DERE?— | |. déceaseo-name First Middle Lost 2a. DATE KNOWNE9¢ Month Day — Yeor |b. HOUR 


(Type or Print) 


HELEN TERESA RUSSUM 


) 
73, sex 4. RACE 5. DATE OF BIRTH 6, AGE (in yeors 


a last birthday) 

female |white | 10/18/1914 WES. 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED 
ony) Kent Co. d. USA WIDOWED (-] —_—DIVORCESESE 


If UNDER | YEAR 


oan wan] 5/6/68 1911:30m 


{© UNDER 24 HRS_} 2c. DATE PRONOUNCED DEAD 


9. COUNTY OF DEATH 
Ken t Co. Md. 


TO. CITY OR TOWN OF DERI @ 20 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
NChestertown, Md 3 |p street address) during most of alba era yen if retired.) [INDUSTRY 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel !3c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
AA] odmission) STATE Marylanlt CUNTRent Chestertown R 1 
/ ia" FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Maurice Willson Ida Downey 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURIT’ 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (It yes give wor or dotes of service) 
no 


lvia Middleton - Chestertown, Md, 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) Perl lk 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (q)_ Se Vere burns 
10% DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise 10 immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost 
— 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
3 
= 1190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i] WAS PERFORMED? fs 0 Of 
& Jiro. we CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, item 18) 
=} PRIMARY [XJOR CONTRIBUTING AM, 
SF aust or star P86 5/6/19 68 House fire 
= [iva INuRY OCCURRED 2ie, PLACE OF TRIURY (At hare, form, tee TIE LOCATION Street ar RFD. No. City ar Tawn County Stote 
cory, iding, et 
me, Cowell ome REF Chestertown Kent Md. 


220. I certify that | took charge of the remoins described abave, heldan Autopsy[_], Inspection [$— Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident fgg], Suicide [7], Homicide [_], Undetermined manner [_] 


ACTUAL a 2 /\ a7) CHIEF MEDICAL EXAMINER [_] 
SIGNATURE _Y SE vided mp, ASSISTANT MEDICAL ExaMINER [1] 22. DATE SIGNED 


irector. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Poge 


ase execute the certificate, writing the word “pending” in pencil in |tem 18. Give Poges 1, 2, ond 3 to 
5 moy be retained for your files. 
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zs 
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2k 
ar 
-E= 
5 
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Nak 2 
5 8 
5? 
f> 
a 
oS 
5.5 
2a 
oe 
es 
3 
S 
3 € 
2 oe 
Se 
® 2 
RS 
25 
es 
< 
2s 
oso 
og 
Be 
Bee 
_- ss 
ee 
es 
os 
& 2 
oO. 
=a 
oe 
os 
& 
ze 
=s 
3 
2s 
os 
2 


TO peru cai EXAMINER: This certificote should be executed within 24 hours after i delay is 


-o 
= 2 ners obert W. Farr DEPUTY MEDICAL EXAMINER [3M 5/6/68 
8 = NAME (Type) Chestertown Md. Ken a ADDRESS( Street, city, tawn, ar county) 
Ses BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stole) 
Ree Se 5/91/68 Wesley Chapel Cem. | Rock Hall, Md. 
2. ti RAL DIRECTOR - : () ) ADDRESS 250, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
VR Atsie (5) eh m %, Ches tertown, Md. DATE MAY 9 4968 frerlsg { 


avis MARYLAND STATE DEPARTMENT OF HEALTH 


last HALSALL LO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


his } Jueidy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
= ftems#5&6 Film#Gl00 5/23/68 km CERTIFICATE OF DEATH we 
vi 2 |. DECEASED-NAME First , Middle lost « 20. DATE OF DEATH 2b. HOUR 
B See Lien Cargore Witsowv SHeiver MAYS fos la An 
5 (EF 3. SEX 4. RACE F 5. DATE OF BIRTH 6 ears |_IF UNDER 1 YEAR _[ 1F UNDER 24 HRS. 
& : lost a MONTHS | DAYS TN 
: Mare Ware 12-16-1876 Sa lil llc 
Z — To, BIRTHPLACE (tte or Fri] 7 INZEN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
° a eee agitAVe USA WIDOWED p=} __bivoRCED [} Kevr ha 
ec £2 oe 10. CIXY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
iS Sse ¢ t ALL. give street address) ee duri ast of working life, even if retired.) | INDUSTRY 
= sat OCK A Past wh 
s 3 Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13¢. CITY OR TOW! 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 eo & | £4 Jodmission) Eeiat R tA ‘big COUNTY otk. HAL Yespgy Nol) x 
2S 622! iS 
Fd so e e 14, FATHER’S NAME First Middle 4 Last 1S. MOTHER'S MAIDEN NAME Fist : Middle last 
2s . 
B fos HOMAS Sugivee nein  CRoucH 
€ 885 1 wae eh ie en ea ean | eri NO, iow ‘dares 
2 ‘go es, no, ar unknown! ‘YAS give war or dates of service) Ag+ >6 S82. bs, je, “Lume er -Ko p 
= 2c aa 
Ess SSS  ——————=====_ = 
S oe 2 18. CAUSE OF DEATH (Enter only ane cause per finie Yor (0}3(b), and (¢).) en BETWEEN Oe IND DEAT 
£ £ PART |. DEATH WAS CAUSED BY: ( oh) ae 
3 5 5 IMMEDIATE CAUSE (a) 
“4 s etd f DUE TO, OR AS A CONSEQUENCE OF F ; es 
£ = Conditians, if ony, which gave wb 63 UV 
s € tise ta immediote couse (a), 
= £ stating the underlying pe DUE TO, OR AS A CONSEQUENCE OF ca /)) 
$ a 
Si 
> 
&. 
z 
ae 
@ 
= 
3 


Yd 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys no CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
[[POR CONTRIBUTING [)CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) M. vv 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, i 
Piel ests A le. PLACE OF INJURY (ile, Raabe ) 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
lat work at warl = - 
22a. 1 certify that (I) (this haspitl) attended the deceased from 24_| WEA, to_filade (5. 19425 , that (1) (we) last 


: After this certificote hos been signed by the attendin 


, page 3 should be detoched for use as the burial-tronsit permit. 


saw the deceased alive 0a ES 2£Z, ahd that in (my) (aur) apinjan death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady aftér death. 4) 


22b. SIGNATURE , > A ATTENOMG Meo Sark 22. DATE SIG} oe 
CAAT (lyk A DEGREE PHYS. cert als pacar ese) fs 
Ae.e 


id 
f (bw 
NAME(Type) dD TSt ocK€ ALL A Q LAWP 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
: 4g Bree adi Wesres/ CHaAfec| Lock HALL Mp» 
H 24, ERAL DIRECTOR ADORI ‘ i 25a. RECO, BY, REGISTRAI b REGIS) 'F SIGNATPRE 
M [Ethane Pavel Chun eel Prd fone MAPE'O pee "PRR Jeg 


led with the Stote Dept. of Health prior to burial 


i 


Id be fi 


Page 4 moy be retained by the hospital or ottending physicion. 
u 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


director, 
0 


VR AT 
RI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


I S715% CERTIFICATE OF DEATH 163 
aS 1. OECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
$5 (Type or eri) = Walter Raymond Wallace Ager be, Be iS An 


S. DATE OF BIRTH 6. nape cy ears [IF UNDER 1 YEAR | \F UNDER 24 HRS. 
I sul WONTHS | OAYS [ HOURS [MIN 
2/28/1895 le sei eatin 
7b. CITIZEN OF WHAT COUNTRY? awe (] NEVER MARRIED[] | COUNTY OF DEATH 
U.S.A. winowen [} _pivorceo Kent County, Md. 
10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Chestertown give street address) At Home duggmpeopy aking life, even if retired.) INDUSTRY 8 em 


V3q. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 434, INSIOE CITY UMITS? —1.13e. STREET AND NUMBER 
tT STATE “I UNTY 
/¢/ [osrsson) SIME Marylanfi® ON” Kent ChestertowiHG *°O | 232 Cannon Stree 


7o. BIRTHPLACE (State or foreign 
coun”) Maryland 


hen please remove carbon pap 


éhould be fled with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Fredrick Wallace Sarah Carrol 
Téa, WAS DECEASED EVER IN-US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT hides O32 Cannon 
Yes, ki if yes 9 dates of service) 
ee ee eee NOLL = T6sdkel Mrs.Marion Wallace Chestertown Md. 
18. CAUSE OF DEATH (Enter anly one cause per line for (a, ue ond a BETWEEN ONSET ANO DEAT 
PART |. OEATH WAS CAUSED BY: _v, _D rey 


IMMEDIATE CAUSE (0) é 
Lh =) 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


fise ta immediate cause (a), (b) 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


last @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

va aa 

19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


The law requires that the death certificote be executed within 24 hours ofter deat! 


Page 4 may be retained by the hospitol or ottending physician. 


ves No CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


a f3¥o. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
he CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Day ee 
a ane notify medical examiner) PM. 
TNJURY OCCURRED | 20e. PLACE OF INJURY (AT HOME, FARM STREET, ra Qf LOCATION Street or RF.D. No City or Town County State 
wie oO Not whi ile OFFICE BUILDING, ETC. 


jat work —_ ot aa 


22a. | certify that((Ip (this hospitol ottended tt the op [= 22 -b fh, 19 = =, 19685 _, thax (th (we) lost 
saw the deceased alive on. £85 ond thot in (my) (our) opinion a occurred an the date and haur and fram the 
couses stoted obove, (I) (we (did) (did an view the bady after death. 


7b, SIGNATURE a) ngs a3 ¥, ae 7c. OATE SIBNEO 
tk *. aA DEGREE PHYS. BS orecror OO pus, O ZALES. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the f 
isector, page 3 should be detoched for use os the burial-tronsit permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. PHYSICIAN'S 7 22e. ADDRESS 
‘[_smetie) JA. Oteiza Chestertown, Maryland 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
Bu eh) 5/29/68 Mt.Pleasant Cem. R.F.D, Chestertowr 


Ps 


$s 
3 


24. FUNERAL DI ADDRESS 2Sa.- REC'D BY REGISTRAF Sb. REWATRARS Pte 
) a ( \ | als y 
68 A ane : ANS Chestertown,Md. |omJUN 3 "968" 


